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California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 
, Sacramento, California 

OMB No. 205G-0039 (Expires 9·30·91) 

Information in the shaded areas 

9. Designated Facility Name and 

Oil & Sol vent Process 
1704W. 1st Street 
Azusa, CA 91702 

.11. US DOT Description (Including Proper Shipping Name, Hazard Class, lind ID Number) 

a. 

c. 

16. 

RQ, Waste, 111-Trichloroethane 
ORm-A, UN2831 · FOOl) 

t con~act Chemtrec at 800-424-9300. Do notbreathe vaPORS. Do 
or wat~rway. 1f unable to deliver; return to generator. Volume 1s 

DOT tmergency Response Guide # 74. · 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully and accurately described above by proper shippingname 
and are classified, packed, marked, and labeled, and are in all respects in proper condition .for transport by highway according to applicable. fnternational and 
national government regulations. · · · 

If I am a large quantity. generator, I certify that I have a program in place to reduce the volume. and toxicity of waste generated to the degree I have determil)ed 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment;· OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

. generation and select the best waste management method that is available to· me and that I can afford. · 

EPA 870o-22 
. (Rev. 9-88) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3;0 DAYS 

BOE-CS-0222296 



~- qf Califwnia-Health and Welfare Agency 
• --,i ~ ~ roved~OMB No. 205Q-0039 (Expires 9·30-91) 

''l>f~ s~ ~nt-"li:ltype. "(Form designed for use on elite (12-pitch typewriter). 

' - WASTE MANIFEST ij -~ ' UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

,,- Doug·las Aircraft Company Attn: R. Tuell J4/S C6-10 
1 ,_,;; 19503 s. Norma.noie Avenue, Torra.nce, CA1'g0502 
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4. G.enerator's Phone ( 1 ) 7 

9. Desi,Qnated Facility Name and Site Address 

011 & Solvent Process Co. 
1704W.; l$t Street 
Azusa, CA 91702 

US EPA ID Number 

11. US DOT De~i::ription (Including Proper Shipping Name, Hazard Class, and ID Number) 

a, RQ, Waste, lll ... Trichloroetnane 
Of<ID""A, ut~283l · 'FOOl} . 

b. 

o. 

16, 

Department of Health Services 
Toxic Substances Control Qivision._ 

Sacramento. California.. 

Information in the shaded areas 

E. Stata Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

I. 
Waste.No .. 

Do not wa h 

'>i GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
,and $re classified,: packed, marked, and labeled, and are in all respects in proper condition for tr11nsport by highway according to applicable international and 
national :governme_rit .regulations. 

T 
y 

,If I am a large _quantity_ generator, _I certify that I ·have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future _threat to human health·and the environment; OR, if I all) a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy ll'il:tioati_on Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 
EPA 870Q-22 

Do Not Write Below This line 

(.Rev. 9-88~ Previous editions are obsolete. 

YElLOW: GENERATOR RET A INS 

BOE-CS-0222297 



-~~ASFICIL. 
_ ,- ' •. awRJIIMENTALMANAGEMENT 

:·-::. t 0""10 P n A & fIn .. 

·• • P.O. Bo>l 77 WIIITingtDn. C.llcmia 90748~77 
~C • ; . Tel: 12!31 324-2445 Fax: 1·2131 538-932'1 

""'" ~------------------------------------------------------------------------~--~-
Load Oate OZ/f5/!) 1 Time 
Unld Date · Timli:.! 
Truch .tt 1~~~~1 ~-- Trlr1 

CODE 

nno Dr1vor "7760 ANTHONY ONEAl ROGERS 
~f.lrivef' 

5026 Trl r;~ B/1. Nt). 

TYPF QUANTITY 
-~-~ -~- ~.-....·- -.-- •• ,_.., __ ~,,-,. ~0 ~-- ... ~ """>"' ___ ,_,,,__,.~,.~-·--·- -- --·-·•~ ·-··~ >~ -.·•- "" ___ ,_,, ,.., __ , ~··-•• '" -• 0u••'"'"~•·•"•" ~-· "-'W" .o--•• ,, ''"'""'" -•--. ,,,,_.,,,_ ~, •• •• ~- ••• ••• -,..,. -v 

--------------------------------------------------~----------------------------
!tNLOAD 

M1 
WORh \10Rh AS DIRECTED 

f!;JUJPttiFNT REQUIREMENT:?, AND INSTRUCT IONS: 

T 
T 

----------~-----------------------~~----------------------------------------r---

Rt=f?ORT TO: DO! !(I LAS AIRCRAFT CO, 
GATF 1 1')0TH ;~T. TORRANCF CA. 

CONTACT: t1R. KIRK WARD I • T. CORP. FXT • 
~.>JORI< A,S DIR£fHD PUt L fNG WASTE HUCHLOPOETHANE 
FOR DJSPO~:At AT O.:LCJ). AZl!;:;A ' 
RFCilllli:ES: 7-?" HOt;£~~: AND FHUNG:=:.ORUM BfiNi:IEH.Ic,.M.;LOO~:~; .. 

' ·OA :)F<flTE(;TlVE ClOTHING TO Prfi WOR_-·~J. / - 1 
·,· 

. . ,£() BY: KIRK WARD 21:$-78:3-5§5~'} 
' _,:..,... _____ , _______ .,.__,. ___ .. ._.... _________ .....,. ____ ... ____ _.. --___ _.......,"-~~""":'--- ...... ._. ·---"'--- .._- ..... _ ... ~ _,. ___ i"",_. ___ ·-~,...-·--------- -~-.. ..:.:.. i 

·,r~ 

"COMPARTMENT NO. CODE DESCRIPTION LOAD' :AS·J. 
. '_,_ ___ .;::._._, ___ ,.....,.....;.1,~-----.-.-.,..,..--.----.._~---,---------·------..------·-·-:-------------.. --.. - ..... _-.,---~-·--"-.. :------·---

_;.- -· 

• 
-'-.,,._ 

d/?cl 
'~- ....•. <:: .. : ... ' 

,..,_ DRIVERS REPORT L'ft?R/;//' /lr r.z.~ $b1SJA/,( ~ ..z>JJ~I?./"J (.E"P/~It"d ., ."' 
/#Jf'l# #r fruf../"5 J4Px ~ ' ! ::.r '·-.., ... 

s-d..:;~ L;/.,t?/(." 1/c:..( ' ." 

"' ~L Wil/K #J 
j ' 

P'r Ziitcrlhnr$Nt: .47"' ~.o.e.o Pe.-1/- ?4ua /il.nt.R.s fi,.,. bt.s/"u.Srl L 
/ 

. -.··~ ';:\-. t 
I . ~ .. 

~ 

> 

/~J-A ;t/1 r-r-;rz:r:- e9¥?7s~o 

p· ji-.-~~ ,; DEPART TERM. ARRIVE JOB DEPART JOB TDSF LUNCH/DOWN STOP TIME TOTAL TIME 
P961P tR u7¥S a;? /IJI' tJ. IN A A 

• ......... ; .... 
p ... p p 

tjJ 
p 

f 9\:J,J,,,<Q,M,.ilii . ~f; ! 
p ,. 

'·· -~'~'!: h ·J--!..'1" __ .-
. 'f• .... ,., ; .,. ':~ {")~-l- :-::<·':c-

DRIVERS SIG~ATURE ~~. I 

CUSTOMER SIG,NATURE 

.::·, ·. ' '· .. ' . , _____ --·------ --- -- -~· ---~~---~----·~-_,__ _______ _,_, 
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